ik MICHIGAN DEPARTMENT OF STATE

N BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE L, ,
Report t be legible, d or printad in ink and signed 3. This State t From: ) ;i
m:pt?na?ﬁr (gr esignggg recoFr‘d keeper) and ca zdate?y is Statoment covers From /&/ 2 @/K) g to //%? ‘// (4 g
1. Cornmittes 1.0. Number 4. Candidate Last Name “First Name ML

/50 4720 CO2AD D/ <.

4a. Office Sought Including District # or Community Served (If applicable)
2, Cormmittee Name )
Cottiiirrems 75 EzeeT | MONITOR TowNsSHr TRAUSTEE
:DIW/ D C.C?qu;b . 4b, County of Residsnce k?ﬁ' i

5. Committee’s Mailing Address 8. Treasurer's Name & Residential Address

Z2O03F Bl pe. Aasany T LozadD
BAY Cr 7y, A1 $8T06 ée);%?» 5/@/;5 ?&'e sy
i AY CgT7TY NAlcw s ?
Area Code and Phone f?ﬁ)éfé/m 79;/7 g ’

If the address in this box is different from the committee 2 ] ; ;
mailing address on the Statement of Organization, mail ma ( )é g 69'4{
be ser?'t to this address by the filing ofﬁc?al. y Area Code & Phone ?f? % 7/ 7

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the wa has a

Designated Record keeper)
Lo3F Brne DE.
Bay Crvy MY 486

Area Code and Phone [Ff X ?) é g 9[“’ 7? ¢7 Area Code and Phone

8. TYPE OF STATEMENT e
Sa. I__—I Pro-Elaction OR b, gpost-Elecﬁon Sc. D Annual Statement (___:"____Gover-age Year)
od. Amendment to Campaign Statement (Complete ltem 9a, 8b, S¢
Pre-Elaction or Post-Election Staterment reiates to: or 9¢ to indicate which Statement is being amended)

9e.[] Dissolution of Candidate Committee

D Primry General

Effective Date of Dissolution
[::I Convention [:f School
Special []

D pe Caucus By checking this tem, N certify that the committee has no assets or

outstanding debls, including late filing fees. Further, INVVe request that i
Date of Elegtion, Cofivention or Caucus the dissolution cannot be granted, that this be considsred a requast for
/x /i /90 y’ /7 g the Raparting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that doas not have a Reporting Waiver must file all required Campalign Statements. The Campaign Staterments must inciude all aﬁplicable
Schedules. Direct contributions, in-kihd contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver thrashold.
if any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information wag shown on the committee's Statement of Crganization, an
amendment to the Statement of Organization should accompany this Campalign Statement, If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification; 1We cerﬁ%that all reasonable diligence was used in the preparatipn of this statemeptfand attached schedules (if any) and to the best of
@

imylour knowledge and bellef the contents are true, accurate and complete.
Current T / - ' :
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Condicats LAV D & Loz AD [ AAK M Date éﬁ/:”’éf
Type or Print Name ~ Signature U/ / s

Authority granted under P.A. 388 of 19768




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Committee Name 6—?’”/@"/7% 7’5 %‘]" WJ’) C’aMs

&/70

3. Name and addrass of parson or vendor to whom paid

4. Purpose (Required Information) 5. Date

8. Amount

Expendifure #1

w Case Baaik

addess T Enik Zl0/) 56
BA7EN ver LA

[Jruna raser 7&7 §Z2&

Date

bupose: LINK TERME
CAAELE

DCheck box if this expenditure is payment of
debt or obligation reported on previous

AZ_M?@&? s XS, OO

Click Here for Memo temization Type

statement
Expenditure ¥2
Name
$
Date
Address Purpose:

Ij Fund Raiser

Click Here for Memo Kemization Typs

Q‘Check box if this expenditure is payment of
or obligation reported on pravious

statement
Expenditure #3
Name
- %
Address Purposa: Date

D Fund Raiser

Click Here for Memo Htemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

statemeant
Expenditure #4
Name
Do 3
Address Purposa:

D Fund Raiser

Click Here for Memo {temization Type

[;LCheck box if this axpenditure is payment of
ebt or obligation reportad on previous

statement
Expenditure #5
Name
$
Address Purpose: Date

D Fund Raiser

Click Here for Memo Hemization Type

I;;LCheck box if this expenditure is payment of
of obligation reported on previous
staternent

Page of /

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

ol5. OO0

5. 00

Enter this total
on line 8a of
Summary Page
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g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commites 1o, numser /D8 770

'SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name éﬂﬂﬂ/w ‘755&@' WD CozAD

This Schedude itemizes:

aEDebts and obligations owedby or foergiven the committee OR

b. D Debts and obligations owed to or forgiven by the committes.
{Check sither a or b. Use only for the purpose checked.)

f bank Joan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and ameunt of 8. Cumulative 9. Outstanding
financiai institution to whom debst is owed. {Description) sach payment payment to Balance at close
. 5. Indicate date debt was. data on debt | of this period
Check bex to indkate whether debt is owed to an Incurred {Hem & minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount ltarn 8)
provide information regarding the endorsars or of dabt
guarantors, i any. .
Dabt #1 Corp Yes
Owed to of by: E 4. Type: Zﬂ /\/ 3
David € CozAD .
Bay CITY, MI 8. Original Amount of Debt: : J < -Z——
/ L{f%é $ ?00, o0 [ Jroraiven
3
H bank loan, name of endorser or guarantor; : Amount Endorsed: §
Deobx #2 Corp? ’
Owed to or by. ] ot L0AAS $
DD & Cozan | |
=
2037 BIZ{M/( Dre. | o Ameuitorpest: : s &2 s 900, 0
AY C(TY | s
B i (7 /_f 4??’0 G ¥ 569&' o s DFORGIVEN
If bank kean, name of endorser or guaraﬁton - Amount Endorsed: § —
Debt #3 Corp’ Yes
Owed 1 or by: 7@ 4 T)’?”:_é_aii_ 3
Davio . LozAD > £y $
203F BRAR DR. |, L=ELE : 560,00
. . ) — ’ $ $ L § e L
5:‘%‘4 C(T\/, M/ng%é s w00, 00 E]FORGIVEN
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1£
{Compiate on last page of Schedule showing amounts owed by or to the commitiea)

A _debt or obligation must be shown on this Scheduie if there was an outstanding amount owed on it at the cloging date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

page_{ ot _{

0. O

WAZRel)

Entar this total

¢n line 12a "owed
by™ or line 12b
“owead to” of the
Summary Page




f 3f  MICHIGAN DEPARTMENT OF STATE
d

BUREAL OF ELECTIONS
1. Compmittea [.D. Number fs_g ¢; é)
SUMMARY PAGE V7 : .
2. Commities Name COPHAMITTEE. 70 ElE7™ LD COZAD
CANDIDATE COMMITTEE
RECEIPTS Column | Column It
This Period Cunulative this election cycle
3. Contributions
a. Hemizod (Schedule 1A - Column 8) (3a) $ ﬁ
b. Unitemnized (less than $20.01 each - no Schedule) (30) § NOT APPLICABLE
¢. Subtotal of "Contributions” ' (Bc) $ (18) § &4 OO+ O
4. Other Receipts (Schedule 1A -1, Column B) “4) s (19} $ -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) % @/ (20) % wzf) 08, OO
{Add Line 3¢ + Line 4} 7
INHCIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7} &) % 21.) % -
7. in-Kind Expendiures (Schedule 1B-1K, Column 6) @) s 22) % -
EXPENDITURES
8. Expenditures
E
a. emized (Schedule 1B, Column 8) (8a) § olS, OO
b. #temized Get-Out-the-Vote (Schedule 1B-G) {8b) $
¢, Unitemized (less than $50.01 each - no Schedule) Bc) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} © s A5 @0 23)% /_}1 Q?‘%" . /5
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements ‘
a, ltemized (Schedule 1C, Column 6) (10a) %
b. Unitemized {Jess than $50.01 each - no Schedule)
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) $ 24} %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) (12a)'§ { doo. 8O
b. Owed to the Commiitee {Schedule 1E)
(126} %
BALANCE STATEMENT
13. Ending Balance of {ast report filed (13) % \9)0 " g
(Enter zero if no pravious reports have been filed.) ﬁ‘
14. Amount received during reporting period (14)+ $
(Line 5, Total Contributions & Other Receipts) : e
(15)=§ 3e.55
15, SUBTOTAL Add lines 13 and 14 e
16. Amount expended during reporting period 18)- $ 5., OO
{Add lines @ and 11) s 5—
17. ENDING BALANCE (17) 3 wd o 57 : *

{Subtract line 18 from line 15)




